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CHARGE TO THE PANEL FROM THE NLM BOARD OF REGENTS

he purpose of the NLM Planning
T Panel on the Education and

Training of Health Sciences
Librarians is Lo analyze the possible
programs and activities of the NLM, of
individuals, of professional associations,
and of other institutiona that might b
undertaken over the next ten years in
order ta assurs that:

v Society benefits from the skills of
health scienees librarians; and

v IDerzons whe choode health seienoss
librarianship will be propecly educated
and trained, and that they have
apportunity to cngage in the most
important work concerning information
and health care.

Rachael K. Anderson, M. 5.
Chair, NLM Bourd of Regerts
May 1993 Meay 1904




SUMMARY OF GOALS AND RECOMMENDATIONS

Evolving Roles for the Health
Sciences Librarian

(roal I1: Prepare for the nme forms of infor-
mation, new users, and new praciioe patterns
chat ey be required for health sciences
lehrarianship.

v Health seienoes librarians should foster
partnerships with other information
professionals in their institutions, amd
-o:-.!-:i'!m!'ld their roles in health seeviees
research and patient-related infor-
mitLion.

Goal 1.2: Mateh the capahifitios af health
sciences librarians o the needs of employers,

v PFrofessional organizations should tuke
action, including eatahlishing quanti-
tative and qualitative measures of the
vialue of information serviees for bealth
care, so that employers know the warth
of the services health sciences librarians

provide.

Professional Educational Programs
for Health Sciences Librarians

Goal 2.1: Update and enhance the curricula
of Schools of Library and Information

Setenoe,

v Schoals of library and informarion
science should review their curricula and
ereate outside work opportunities [or
their faculty in health sciences libraries,

v The MLA and other profeskional
organizations should publicize excellent
currienla of achoals of library and infor-
mation science,

Goal 2.2: Explore new approoches and degree
pragrams for preparation af kealth scirmees
librartans te assume newe roles.

v Universities and schools of library and
information scienes should develop
interdisciplinary educational programs,
and promote leadership.

Lifelong Learning Programs for
Health Sciences Librarians

(roal 3.1 Foster educalional programs
enahling health setences librarians uirﬂu{j
in the workplace to update and extend their
;rmﬁrssmrt.-.rf efuecation and troining.

v Health seiences libranans should take
responsibility for their own professional
development.

v Schools should sponsor continuing
education programs.

v Drofessional organizations shonld
strenglhen their continuimng education
progroms,

Goal 3.2: Experiment with alternative
methods and courses of gudy for adult
learning.

» Universities, schools of ibrary and
information science, and metsﬁiﬂhll
agsociations should focus on the special
needs of adult learners. NLM shauld
offer assistance.

Broadening Recruitment into Health
Sciences Librarianship

froal 4.1: Awract the hosi and brighlest
candidates the current market can provide,

v Professional organizations and health
acienecs lbramans should be aetive in
recruitment.

v Schools should mount aggressive
rocruitment campaigng.

Goal 4.2: Achirve greater eulivral and ethnic
diversity in the profession.
v Organizations should make a special

commitment Lo Minority recroitment.

v Schools should ensure & positive
gcademic environment for minority
stidienis.



STATEMENT OF ACCEPTANCE OF THE PANEL REPORT
BY THE NLM BOARD OF REGENTS

he NLM Board of Regents is
I privileged to play u role in the

development of the National
Library of Medicine, With the publication
of the Board™s Long Range Plan' in 1987,
amd subsequent updates on Outreach ®
Electronic Imaging.? and Toxicology and
Environmental Health.* the Board has
articulated a challenging vision for the
futwre of NLM, one that strives to be
certain that the goals of health care and
biomedieal research will be furthered hy
technologicnl advanees in computer and
information science.

This report lays out a number of opportu-
nities for health sciences librariang, schools
of library and information seienee, profes-
siomnl arsoeintions, and the Wational
Library of Medicine to work together to
azsure that society benefits from the
considerable skills and contributions of
health sciences librarianship. On behalf of
the Board of Regents of the National
Library of Medicine, T am pleazed to
aceept this report for incorporation into
the Board of Regents’ Long Bange Flan
for the Lilhrary.

H. Keaneth Walker, M.D.
Charr, NLM Board of Regents
Moy 1934 —



STATEMENT BY THE PANEL CHAIR

Le MLM Lonz Range Mlananing

Pareiel on the FEduemtion ood

Training of Health Scicnees
Librarians met three times, in September
atd December 1992 and March 1994, Its
rmernbership is listed in Appendix 1:
Pawel Membership, The Panel considered
MLM's role in broadening the educational
and training opportunities for medical
librarians in order o ensure that they
will b proparid to play a eritical role in
our heplth eare delivery system, whieh is
undergoing dramatic changes,

Forceost among the changes nre advanees
in technology that undoubtedly provide
opportunities which did not exist cven a
decade ago. We now have access to digital
networks Lhat can teanamil both text and
visual images. We have at our comnand
computing power that ia able 1o deal with
large amounts of data and provide link-
ages wmong sophisticated tertinry medical
ccnters, regional hospitals, and elinics in
rural arcas.

Im order to understand how health scieness
librarians will funetion in the foture, we
have to male some predictions abount how
the health care delivery system will
operate. [t is my personal opinion that the
following major changes are likelv to
DOLTS

v Huospitals, per se, will lose their
preeminent role and will be replaced by
regional health networks that will
integrate outpatient, inpatient, rehahbil-
itation, and home cars and incorporate
programs aimed at educating pationts
and their families about the nature of
the illness they are dealing with,

v Bven without health carve veform legis-
lation, the nwmber of hospitals in the
tertiary care svstem will be reduced and
the ones that survive will be allied with
a host of community hospitals loented

bopth in the city and in the surronnding
submerban and rural aress, forming
vegional netwaorkes,

The surviving wertiary health care
syslems with their regional alliances
will mEznme ruﬁ]ll‘lﬂﬁ]hﬂi.l}" for Ll.'EI.'iJling
physicinns and other health profes-
sionals,

There i a1 least a chaonee that some of
the YA medical cinters currently
pru‘tfifﬁng mphisriqu; tiwd terliary care
will be integrated with academic
medical centers or teaching hospitals.

Health care alliances formeed around
major academic medical centers will
likely b entrusted with the responsi-
bitity of developing practice guidelines,
selling wp registries, and conducting
broadly-based controlled clinical trials.
As wi beeome more realistic about
what effeetive resenreh con aceomplish,
priorities will probably change, Practico
guidelines based on consensus
conferences will likely be the first step,
followed by developmeant of registries,
which, in turn, will identify diagnostic
approaches er treatments which can be
eviluated only by controlled clinical
trials. Data Mrom the clinieal trials in
turn will further modify practoce
guidelines,

An managed carc expands, primary care
physicians and, perhaps later, nurse
practitioners, will have a growing role
in determining whether or not patients
e ;:Iigilp!u- for specially care or hospi-
talization. Given the accelerated growth
of biomedical knowledge, however, the
responsibilitics given to primary care
gatckeepers ore likely Lo change.
Specialists such ns eardiolopgists,
endocrinelogists, and hematologists will
becoma the logical choices to provide

primary care Lo patients suffering from




such chronic illnesses as coronary
artery discase, diabetes, or sickle cell
amernia simply becanse they ave the
most capable of coping with new infor-
mation. The third phase wonld be the
replacernent of primary care physicians
by other primary care givers such as
nurse practitioners, because the
exploding knowledge base will make it
improzsilile for physicians o operate
competently as generalists.

Onteome measures in the immedinte
future will no longer be restricted to
morbidity or mortality but will inelude
measures Lo determine Lo what extent
a person, after receiving treatment,

is capable of returning to the lesel of
['um:ticrning which ke or she was
capable of prior to beeoming ill.

Lifestyle changes (such as low fat diets,
smaking cessation, and exercize],
together with other public health
measures including improved housing
and nutrition, will be supplemented by
new tests and procedures derived from
maoleeular biology and genetica that
allow us to identify who is at risk for
what kind of disorder carly in life.

Such testing will lead 1o novel exper-
iments jiméd at preventing, or at least
aubstantially retarding, the onset of the
diserder in question.

In order that students and practicing
health seiences librarians acquire the
knowledge and skills necessary to prepare
them for leadership roles in the application
of eurrently emerging information
technologies to health care, graduare
sthools of library and information sciencs,
professional associations, health scicnces
librarians, and the National Library of
Medicine must work together. T wish to
thank the wembers of the panel who gave
gencrously of their time and talent,

Dr. Domald A B. Lindberg, the Dircetor
of the Narienal Library of Medicine,

Ir. Elliot Siegel, Associnte Director for
Health Information Programs Develop-
ment, Ma. Snsan Buyer, Panel Executive
Secretury, and the capable NLM staff
who assisted ua thmughmnt our work,

Thomas Detre, M. I3,

Chair, NLM Planning Panel

on the BEducation and Training of
Health Setences Librarians
Seprermber 15, 1904
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